SUMMARY Cyclic esotropia is a rare and poorly understood condition normally treated by correcting the deviation measured on the squinting day. Control in some patients with this condition can be gained by correcting their refractive errors, thereby improving acuity. We report on an adult patient who developed cyclic esotropia after unilateral traumatic aphakia with failed contact lens wear whose squint was corrected by secondary intraocular lens implantation. This may be explained by the reduction in the degree of aneisokonia which subsequently improved stereopsis.
There was a cyclical pattern of pupillary dilatation on the affected side which persisted when the squint appeared along with a blepharoptosis. These changes 24-Hour cycles are well known in medicine. 12 However, our understanding of the cyclic mechanism remains speculative. It is known that some children show regular 48-hour cycles in body temperature, pulse rate, and other physiological functions. In adults, alternate-day cycles may show in changes in behaviour, moods, or physiological functions, including depression, schizophrenia, or sleep patterns. Transition between phases tend to be sharp 'as if a switch has been thrown'.'2 They may follow head trauma, high fever, cerebrovascular disease, syphilis, or encephalitis. Richter'2 points out that the appearance of these cycles in psychiatry is always secondary to the presence of a basic illness. Work with rats has shown that lesions in the hypothalamus may disrupt the clock mechanism. Richter postulated that in man the superior colliculi or the oculomotor nuclei could be defective. He suggests that patients with cyclic esotropia have a more deeply rooted biological abnormality than is apparent by their squint alone-that is, the squint may be the only outward manifestation of a more basic disturbance. The supposition is strengthened by previous observation in a small number of patients. Thus, in-phase changes in behaviour have been reported by Chamberlain'3 in one patient and Roper-Hall and Yapp'4 in six. The latter investigators also noticed electroencephalographic (EEG) changes in two patients and increased frequency of micturition in one patient during the squinting phase. Investigation of various biological parameters including psychological tests, serial EEGs, urinary excretion products, pulse rate, body temperature, urine volume, and frequency of micturition by Friendly et Surgery based on the full amount of heterotropia as it occurs on the day of squinting has been successful in permanently curing the condition. This success favours the hypothesis that these patients are basically strabismic, and by some unknown mechanism capable of maintaining normal binocular vision during the cycle. Various authors--3 '4 have reported successful results with this form of treatment.
Helveston6 collected 13 patients by sending a questionnaire to 61 ophthalmologists with an interest in strabismus. He found five patients who had been treated successfully by correcting their refractive error (two patients had a high accommodative convergence/convergence (AC/A) ratio requiring bifocals). So it seems that improving acuity or reducing the accommodation in those with high AC/A ratios can help the patient to control the squint. However, treatment of patients with amblyopia by occlusion has tended to convert the squint into a permanent esotropia.
This case is unique in that the improvement in acuity from 6/12 (N8) to 6/6 (N6) in the left eye, and reduction of aneisokonia by secondary lens implantation in an aphakic eye, have corrected the squint. The image size magnification with the aphakic eye corrected with a contact lens is approximately 8%, whereas the magnification with an intraocular lens is negligible. 17 It would appear that the resultant improvement in stereopsis has re-established binocular control in a patient presumed to have developed normal binocular vision in childhood.
The trigger zone causing cyclic esotropia could be located in a number of anatomical sites. It may lie within the oculomotor nuclei or their interconnections,'2 or it may lie within the sensory pathways that effectively control the oculomotor nuclei. In view of the response to treatment the trigger in this patient must lie within the sensory pathways. The prior development of normal binocular vision may be required to establish control by this method.
In conclusion, if uniocular acuity or binocular vision can be improved in patients with cyclic esotropia, this should be attempted before resorting to conventional squint surgery. 
